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Mectingsof Branches and Pibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat. | 


DORSET AND WEST HANTS BRANCH. 
THe autumn meeting of the Branch was held at the 
Hotel Mort Dore, Bournemouth, on October 21st, when 
the President, Mr. H. H. Du Bovutay, was in the chair; 
thirty-six members signed the attendance register. 

Extension of Branch.—The Secretary informed the 
meeting of the inclusion of Shaftesbury and Handley in 
the Branch area. 

Election of Officers.—The following were elected officers 
for the year 1915-16: 

_ President: Dr. C. D. Muspratt (Bournemouth). 

Vice-Presidents : Dr. V. Milner, Mr. H. C. Unwin. 

Honorary Secretaries: Dr. F. Fowler and Mr. P. A. Ross 
(re elected). 

Uterine Haemorrhage,—Dr. ELeanor Bonn, Vice-Presi- 
dent, read a paper on uterine haemorrhage, which was 
discussed by the Prestpent, Mr. Manomep, Dr. SABERTON, 
Dr. Lys, Dr. Smumons, Mr. Ramsay, and Dr. 
Dr. Bonp replied, and on the motion of Dr. MoorHEapD a 
vote of thanks was accorded to her for her excellent 
paper. 

Cases.—Dr. Norman FLower read notes of 
two interesting abdominal cases. 

Next Meeting.—On the motion of Dr. Lys, seconded by 
Dr. Summons, it was agreed that the next meeting be held 
at Weymouth in May, 1915. 

Luncheon.—The Bournemouth practitioners entertained 
the Branch to luncheon and tea. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
DUMBARTONSHIRE DIVISION. 

A sPECIAL meeting of the Division was held in Glasgow on 

October 3rd, under the chairmanship of Dr. Gi_mour, 

to consider the following resolution of the Clydebank 

Medical Committee : 

It having been suggested by the Clydebank Insurance Com- 
mittee that the members of the local panel should give a 
temporary donation to the nursing association to provide 
after-treatment to tuberculous patients until such time as 
a tuberculosis officer and nurse are appointed, the granting 
or refusing of this request be referred by the local panel 
to the Dumbartonshire Division of the British Medical 
Association for its opinion. 

On the motion of Dr. W. S. Youne, seconded by Dr. 

BLakELEY, it was resolved by a large majority: 

That this Division of the British Medical Association con- 
siders that it is inexpedient for medical practitioners in 

_ the Division to give a donation to any nursing association to 
provide after-treatment for tuberculous patients. 


SOUTH-EASTERN OF IRELAND BRANCH. 
At an ordinary meeting of this Branch, held in Kilkenny 
on October 14th, the President, Dr. O’ConNELL, occupied 
the chair, and sixteen other members were present. 
Scheme of Free Medical Attendance for the Dependanis 
of those Serving with the Colours.—A circular letter from 
the Medical Secretary, London (dated September 17th), 


also a letter.from the Irish Medical Secretary (dated 
September 22nd), were read referring to the steps taken 
to inaugurate a system of free medical attendance for the 
necessitous dependants of men serving with the colours. 
The meeting unanimously decided to fall in with the 
scheme, and it was proposed by Dr. Power, seconded by 
Dr. WaALsHE, and passed unanimously : 

That, in view of the present national emergency, the South 
Eastern of Ireland Branch of the British Medical Associa- 
tion requests all medical practitioners to give free medical 
attendance to the dependants of soldiers and sailors on 
active service. 

Medical Certificates under the Insurance Act.—On the 

motion of Dr. Power, seconded by Dr. Watsue, the 
following resolution was carried by 16 votes to 1: 


That no medical certificates be issued for sickness benefits 
to insured persons under the Insurance Act as applied 
to Ireland, and where sickness benefits have been denied tc 
insured persons in consequence of their being unable to 
obtain medical certificates, particulars of such cases be 
furnished to the Irish Insurance Commissioners and to the 
Secretaries of the Irish Medical Committee, and that the 
medical attendant in each case be requeste:l to use his best 
endeavours to give effect to above proposal, and any 
member violating this resolution should be reported to the 
Ethical Committee of this Branch. 


Notices of Motion.—Notices of motion, in the name of 
Dr. Laffan, dealing with “undercutting of professional 
fees,’ “gratuitous professional services in hospitals, 
lecture rooms, and for first-aid services, ete.,” and the 
“stampede of well-to-do patients for medical treatment 
to Dublin,” were adjourned to the first meeting in the next 
session to afford sufficient time for their consideration. 

Medical Adviser's Intrusion.—A letter was read from a 
member of the Branch narrating the history of one of his 
insured patients who was suffering from chronic peri- 
carditis with tachycardia (auricular fibrillation) and 
dyspnoea, and who was certified as fit to work by a 
medical adviser employed by the Irish Insurance Com- 
missioners to provide certificates free of cost to insured 
persons but without affording medical attendance. Some 
time afterwards, when the medical attendant visited this 
patient, he found him in great distress, with mitral bruit, 
swollen feet, and failing compensation. 

Branch Council.—A special meeting of the Branch 
Council was subsequently held, when Dr. O’ConneLL 
occupied the chair, and ten other members were present. 

Ethical Committee.— The following members were 
elected on the Ethical Committec: Drs. R. R. O’Brien, 
Power, Laffan, Charles Ryan, Morris, Mackesy, Morrissey, 
Jellett, D. Walshe, James, Shee, J. V. Ryan, President and 
Honorary Secretary (ex officic). Five members to form a 


quorum. 


Dinner.—The meeting then adjourned and the members 
dined together. 


WILTSHIRE BRANCH: 
TrowBRIDGE Drtviston. 

Tue final meeting of the Trowbridge Division as a unit of 
the Bath and Bristol Branch was he!d at the Town Hall, 
Trowbridge, on October 15th, when Dr. RumBoit was in 
the chair, and eight other members were present. 

Dissolution of Division—On the motion of Dr. Tuss- 
Tuomas, seconded by Dr. Ferauson, it was resolved ; 

That the Trowbridge Division of the Bath and Bristol Branch 

be and hereby is dissolved. . 
[549] 
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Thomas for that of Dr. Rattray as Representative on the 
Branch Council. 

Rules.—The rules and Ethical Rules adopted by the old 
Division were readopted with the following alterations: 
Rule-1. Omit the words “and Somerset.” Rule 2. For 
“ Bath and Bristol” read “ Wiltshire.” 

Swindon Division—The Secretary was instructed to 
write to Dr..Dismorr. (Wroughton) asking him to arrange 
a meeting in Swindon to inaugurate the Swindon 
Division. 

Branch Meeling.-It was recommended that a Branch 
meeting be held in November. 

Treatment of Dependants of Men Serving with the 
Colours.—A letter trom the Secretary of the Wilts War 
Relic Committee was read, and Dr. Bond was elected 
representative of medical men on the Committee. The 
following recommendations were referred to the Com- 
mittee : 

1. That books to be given to dependants (of which a specimen 
was produced) be supplied to doctors for use in cases of emer- 
gency—to be taken by the patient to the office of the Relief 
Committee before being presented to the doctor a second time. 
: 2. That patients be entitled to free choice of the doctor willing 

o serve. 

3. That patients must attend during panel hours. 

Medical Inspection of School Children.—Dr. Tuss- 
Tuomas explained the scheme under which medical men 
were asked to carry out the work of medical inspection 
in certain areas of the county at a fee of 2s. per child 
examined. It was resolved that members be recommended 
to accept the terms offered. ; 

Insurance Act Commitiee.—A communication from the 
Insurance Act Committee of the British Medical Associa- 
tion in connexion with the pending revision of Medical 
Benefit Regulations and the agreements between doctors 
and Insurance Committees (see SurpPpLEMENT, October 17th, 
p- 202) was received and approved. 


= = = 


IRISH MEDICAL COMMITTEE. 


A meetine of the Irish Medical Committee was held at 
the Royal College of Surgeons on October 7th. In the 
absence of Dr. Macnamara, the Chairman, Mr. R. J. 
Jounstone, Vice-Chairman, presided. The other members 
present were : 

Drs. R. Marley Blake, H.'T. Warnock, E. Thompson, 8. Gawn, 
T. Donnelly, W. W. Murphy, J. M. 8. Kenny, J. W. Olpherts, 
D. Walshe, J. J. O'Connor, K. F. Lynn, W. J. O'Sullivan, J. J. 
O'Sullivan, J. S. Darling, W. A. Morton, A. A. McConnell, P. J. 
Hamilton, R. J. Rowlette, W. F. Delaney, A. MacBride, B. 
Costello, T. F. Higgins, B. C. Powell, D. Forde; Dr. M. R. J. 
Hayes, Medical Secretary, and Mr. C. H. Gick, Secretary, were 
also in attendance. 

Representatives of Local Medical Committees on the 
Insurance Committee.—Ilt-was decided to protest against 
the failure of the Insurance Commissioners to carry out 
their promise of March 7th, 1913, to appoint the nominees 
of Local Medical Committees on the Insurance Committee, 
and Secretaries of Local Medical Committees in the 
various areas are requested to intimate at once cases 
where their nominees have not both been appointed. 

Medical Seerctaries.—Dr. Hayes, Acting Medical Secre- 
tary, stated that Dr. Hennessy was now in a position to 
take up the duties of Medical Secretary, and that com- 
uiunications should be addressed to him at 16, South 
Frederick Street, Dublin, or to the Joint Secretary, 
Mr. C. H. Gick, 58, Dame Street, Dublin. 

First Aid Lectures.—After discussion, the meeting 
adepted a resolution approving of ambulance lectures 
being given. 

Ceriification.—Dr. Hayes explained the present position 
of negotiations regarding certification, and after a lengthened 
discussion it was unanimously resolved : 

That the Irish Medical Committee, representative of the pro- 
fession, will not under the present conditions raise any 
objection to the medical men in the panel areas continuing 
for the present the existing arrangements with the Insurance 
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The meeting also adopted the following resolution, and 
decided to ask the honorary secretaries of the Local 
Medical Committees to carry it into effect: 

That each Local Medical Committee be requested to ask the 
M.P.’s for their respective counties to receive a deputation 
with reference to the certification question. 

Contributions from Local Medical Committees.—The 

following resolution was adopted : 

That the Local Medical Committee be asked to pay 2s. 6d. 


per practitioner as affiliation fee to Central Body for 
administration purposes. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


LONDON. 
Locat Mepica CoMMITTER. 
A MEETING of the Local Medical Committee for the County 
of London was held on October 21st, at the offices of the 
Metropolitan Asylums Board, Victoria Embankment, 
E.C. Dr, James Chairman of the Committee, 
presided. 

The principal business was the consideration of a report 
from a special subcommittee upon the constitution, powers, 
duties, and finance of the Committee, and the following 
recommendations were adopted : 

(a) That the Local Medical Commitiee are of opinion that, in 
the interests of the profession and in view of the fact that the 
Committee have no statutory income, the personnel of the 
Local Medical and Panel Committees for the County of London 
should be identical; and that the Insurance Commissioners, 
the Insurance Committee, and the Panel Committee be so 
informed. 

(b) That, until such time as it is possible to secure. that the 
personnel of the Local Medical and Panel Committees is 
identical, the Local Medical Committee do offer advice on 
matters connected with the administration of the benefits of 
insured persons only when that advice is sought. — . 

(c) That the Local Medical Committee do exercise their 
powers and duties in the closest co-operation with the Panel 
Committee. 

_(d) That an executive committee be appointed to consider 
and report, from time to time as may be required, upon all 
matters referred to the Local Medical Committee ; and that the 
executive committee do consist of the chairman and secretary 
of the committee, together with ten other members to be 
appointed by the committee. 

The executive committee appointed will consist of Dr. 
James Galloway (chairman), Dr. B. A. Richmond (secre- 
tary), together with Drs. J. A. Butler, H. J. Cardale, 
J. V. C. Denning, Mina Dobbie, W. McAdam Eccles, 
M. Greenwood, W. Kingdon, J. T. Richards, J. J. Scanlan, 
and A. G. Southcombe. 

The Committee decided, under Article 50 of the Medical 
Benefit Kegulations, that a practitioner was required by 
the terms of his agreement with the Committee to 
administer salvarsan injections to insured persons, but in 
response to an inquiry from the Insurance Committee 
whether treatment for nasal polypus was within the range 
of services which should be expected from such a practi- 
tioner, it decided to reply that the details were not 
sufficiently fully set forth to enable them to express an 
opinion. 

With regard to the proposed federation of Local Medical 
and Panel Committees, the Committee resolved that it 
was unable to accept membership of the federation under 
its constitution as at present drafted. 


PANEL 
A meeting of the London Panel Committee was held on 
October 27th. 


Treatment of Dependants of Men with the Colours. 

It was reported that 1,150 practitioners on the panel in 
London had intimated their willingness to undertake the 
medical treatment, free of charge during the war, of 
necessitous dependants of reservists and dependants of 
insured persons unemployed because of the war. Dr. 
Ricumonp, the secretary of the committee, remarked that 
as 70 practitioners had been called up for military duty, 
the proportion of practitioners on the panel who had 
responded ta the committee’s appeal was very satisfactory. 
The committee could congratulate itself on having gone so 
far as to undertake the free treatment of dependants of. 
insured persons out of work through the war. With regard 


| 
ois | The first general meeting of the new Division as a unit of 
Lies the Wiltshire Branch was held at the close of the meeting 
dissolving the old Division. Dr. RumBoLt was appointed 
hat eae to the chair and Dr. Bond was elected secretary pro tem. 
fe Election of Officers.—The officers elected at the annual 
ND ies meeting of the old Division on May 27th, 1914, were 
he ae re-elected with the substitution of the name of Dr. Tubb- 
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to the Government scheme formulated at the instance of 
the British Medical Association and the Pharmaceutical 
Society, some practitioners on the panel in London 
objected to receiving notices from the British Medical 
Association, seeing that the Panel Committee had decided 
upon its line of action. But in order to avoid any jealousy 
or clashing he suggested that the names of panel prac- 
titioners willing to give free treatment be sent to the 
local relief committees in the various areas, and this was 
agreed to. 


The Governinent and Pathological Laboratories. 

The deputation appointed to wait upon the Local 
Government Board to express the views of panel practi- 
tioners with regard to the proposed establishment of 
pathological laboratories reported that it was very cordially 
received by Mr. Willis and Dr. Newsholme, but it was 
intimated that, owing to the war, the proposed grants-in- 
aid must be withheld for the present. The officials of the 
Board agreed with the views expressed by the deputation 
that the laboratories should be limited in number, so that 
they might be fully staffed with specialists and well 
equipped with modern scientific apparatus. The deputa- 
tion urged the importance of the pathologist being in 
touch with individual practitioners, and it was understood 
that provision would be made for specimens to be taken, 
where necessary, by the pathologist himself. It appeared 
that the assistance of the laboratories—which would be 
established, where possible, in connexion with hospitals-— 
would be available for both insured and uninsured 
persons. 

Assignment of Unallotted Persons. 

Some discussion took place with regard to the scheme 
for the assignment to practitioners cf insured persons who 
have not chosen a doctor and the crediting of additional 
capitation fees in respect of such persons. The London 
Insurance Committee on October 22nd decided to incor- 
porate in the draft scheme agreed upon with the Panel 
Committce a proviso that in calculating the additional 
capitation fees no account should be taken of removals or 
persons changing their doctor at the end of the medical 
year, so that further capitation fees should be restricted 
to those persons who had not previously made a selection. 
In view of the fact that a practitioner did not receive pay- 
ment during a particular quarter in respect of persons 
transferred to him during that quarter, the Panel Service 
Subcommittee advised the Panel Commitiee not to acquiesce 
in the amendment. 

Dr. R. V. Doxnettan moved, and Dr. H. H. Mitts 
seconded, an amendment that the suggestion of the 
Insurance Committee be accepted, and Dr. CowrE urged 
that the calculation of the unallotted funds must not be 
complicated by the introduction of persons who were in 
no sense unallotted. Dr. H. J. Carpate claimed that the 
scheme as originally approved by the Panel Committee 
did justice to small-list practitioners, and would be an 
inducement to doctors to go on the panel. If transfers 
were excluded and a doctor’s old patient went back to 
him the doctor would receive no share of the unallotted 
funds, On a division the scheme, as amended by the 
Insurance Committee, was accepted by 41 votes to 8. 


Excessive Prescribing. 

The first cases came before the Committee in which 
allegations of excessive prescribing had been investigated 
and reported upon. Only one was dealt with by the 
meeting, and in this the Committee expressed the opinion 
that the cost of the drugs and appliances ordered was in 
excess of what was reasonably necessary. The practi- 
tioner had 1,341 persons on his list, and the cost of 465 
prescription forms issued by him in a certain period 
averaged 2s. 1d., the average cost per insured person 
33d. Eighty per cent. exceeded 1s. in value. It was held 
that, apart from too frequent repetition of a medicine, the 
practitioner ordered larger quantities than were necessary. 
One patient received 10 Ib. of cod-liver oil and malt in 
seven days, and another in six days received 180 doses of 
various mixtures. In defence the practitioner urged that 
he could not be held responsible if an insured person took 
medicine in larger quantities than was intended, or gave 
the medicine to ether members of the family, and that a 
practitioner could not refuse to prescribe if the patient 
stated that the medicine had been consumed. ae 

The Panel Committee was asked to state whether it 


would continue to contribute £800 a year for the statistical 


analysis of prescriptions. In reply to Dr. Burner, who .- 


deprecated the expense as unnecessary, Dr. Coop—e ADAMS 
remarked that the drain on the Drug Fund was becoming 
so severe that the very existence of the Insurance Act was 
endangered. The chemists were extremely dissatisfied, 
and in London threatened not to accept the agreements 
next year. If panel practitioners wished the Insurance 
Act to continue they must deal strictly with over-prescrib- 
ing, and the expenditure on the examination of prescrip- 
tions was necessary to that end. Dr. Ricuarps hoped that 
members had read the Scottish report in the Bririsn 
Mepicat Journal, from which it appeared that in Scotland 
only one or two cities exceeded the 2s., and in a large 
number the total was below Is. 6d.; it was clear, therefore, 
that there was great scope for economy. Dr. DonNELLAN 
mentioned that in London the total drug fund for 1914 
had been expended at the end of September. The Com- 
mnittee decided, with only two dissentients, to renew its 
contribution towards the examination of prescriptions. 


SURREY. 
PANEL CoMMITTEE. 
THe monthly meeting of the County of Surrey Pancl 
Committee was held at Surbiton Cottage Hospital on 
October 16th. Dr. Wiggins (East Sheen), and Dr. Crichton 
(Redhill) were nominated to fill vacancies in the Barnes 
and Reigate areas respectively. 

Medical Benefit Regulations.—It was decided to agree to 
the proposed alterations in the regulations of medical 
benefit for next year, and that the Panel Committee should 
join with the Insurance Committee and the Pharmaceutical 
Committee in paying the cost of checking prescriptions 
subject to the control being in the hands of the three 
committees jointly. 

Temporary Residents —Owing to the fact that the pay- 
ment of services rendered to temporary residents is so long 
delayed after the close of the medical year, it was decided 
to ask the County Committee to pay an advance of 75 per 
cent. on the account on January Ist. 

Expenses of Committee—The Honorary Treasurer 

stated that out of 418 practitioners on the panel, 181 had 
sent an undertaking to allow a deduction to be made by 
the clerk of the Insurance Committee from money due to 
them, and 34 had sent a contribution towards the cost of 
the committee. 
Prescribing: Drug Tariff.—A subcommittee was ap- 
pointed to look into the matter of economy in prescribing, 
and to draw up a pharmacopoeia for the county. The 
only alteration made in the drug tariff was to leave the 
price of drugs affected by the war blank, the prices to be 
settled monthly by a central joint committee. 

Medical Referees Complaints were received from two 
areas that a certain industrial company had been trying 
to get practitioners to undertake the duties of medical 
referee at a lower fee than half a guinea. All practitioners 
who may be approached on this matter are requested to 
at once bring it to the notice of the Medical Secretary 
of the British Medical Association. 


GLOUCESTERSHIRE, 
Panet CoMMITTEE. 


Tue first meeting of the new Panel Committee for 
Gloucestershire was held at the Royal Infirmary, 
Gloucester, on October 15th, when fourteen members 
were present. Dr. A. J. CAMPBELL was_ re-elected 
Chairman. Drs. Bell, Turner, and Cox were elected for 
the vacancies for Gloucester, Tewkesbury, and Winch- 
combe respectively. Drs. W. R. Awdry (Berkeley), Hugh 
Powell (Cheltenham), and H. Cairns Terry (Gloucester) 
were co-opted. 

I’inance.—It was decided to obtain clerical assistance 
for the Secretary. The accounts were considered and 
adopted. As the collection of the voluntary rate caused 
considerable difficulty, it was recommended that the 
members be circularized to forward their subscriptions on 
receipt of their quarterly payments. 

Economies in Drugs.—Drs. BucHANAN and Prrrotr 
were appointed a committee: to meet the Pharmaceutical 
Committee on the subject of economies in drugs. 

Medical Referees.—It was unanimously agreed that for 
referee work a fee of 10s. 6d. be required for examination 
of a patient at the surgery, and 21s. for a visit at the 
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patient’s house for the purpose of report, this being in 
accordance with the resolutions of the first Local Medical 
Committee. 

Treatment of Dependants.—After a short discussion on 
the subject of the treatment of dependants of soldiers and 
sailors, it was resolved to adhere to the original resolution 
passed on August 22nd, that the Committee were pre- 
pared to consider such cases according to their merits. 


CHESHIRE. 
County Local MEpIcAL AND PANEL COMMITTEES. 
THE Honorary Secretary, Dr. Picton, being away on service, 
the post is temporarily held by Dr. J. B. Hughes, 65, Roe Street, 
Macclesfield. 


DRUG TARIFF. 


THe following circular letter, 49/I.C., has been issued by 
the Insurance Commission (England): 


National Health Insurance Commission (England), 
19th October, 1914. 

Sir,—I am directed by the National Health Insurance 
Commission (England) to state that they have received 
numerous inquiries with regard to certain proposals 
which, it is understood, have been put forward locally for 
‘the modification of the drug tariff as from the beginning of 
the ensuing medical year. In these circumstances the 
Commissioners have thought it desirable to communicate 
generally with the Insurance Committees on the subject, 
‘and they accordingly suggested to Committees on the 
L7th instant that they should postpone for the present the 
submission of their drug tariff proposals in order that they 
might have an opportunity of considering the contents of 
the present cirewlar. 

In the first place, it should be borne in mind that the 
special concessions announced in I.C.L. 102 are of a 
temporary nature only, and, as the Commissioners have 
stated in reply to inquiries, cannot in any event be 
expected to operate beyond December 31st next. 

The proposals above referred to were concerned with 
the method to be adopted of pricing those drugs which 
are subject to fluctuation owing to the war; and, in the 
form in which they were in some cases propounded, were 
not such as the Commissioners could approve without 
modification. The Commissioners have had under their 
notice, however, a suggested tariff for 1915 (dated October 
17th, 1914, in the bottom left hand corner), which, it is 
understood, is being issued by the Pharmaceutical Stand- 
ing Comnittee on Insurance to Pharmaceutical Committees 
throughout England, and in which these proposals are 
definitely formulated. The Commissioners have considered 
this tariff, and they desire me to state that, if adopted by 
the Committee, it would meet with their approval subject 
to the insertion of a suitable provision dealing with the 
following point, and subject also to the consideration of 
any other modifications which in view of local circum- 
stances the Committee may desire to submit. With 
regard, however, to the inclusion or exclusion of the 
‘* Notes for Dispensers’ at the end of the tariff, and the 
provision for the payment of a copying fee, the Committee 
will presumably adopt the same course as they adopted, 
with the approval of the Commissioners, in connexion 
with the current year’s tariff. The point above referred 
to, upon which the Commissioners will require the amend- 
ment of the printed tariff of October 17th, 1914, is as 
follows: 
MIXTURES COMMONLY PRESCRIBED. 

In a large number of areas, formularies, or lists of mix- 
tures have already been compiled for the convenience of 
doctors in prescribing and of chemists in dispensing ; while 
it is probable that a similar course will be followed else- 
where. Where owing to the adoption of such a formulary 
certain mixtures: are regularly prescribed and are there- 
fore dispensed in considerable quantities, the chemist, in 
lieu of dispensing each prescription separately, is enabled 
to obtain a supply of the mixture in bulk, provided that 
the mixture in question is of such a character as to be 
capable of being stocked without deterioration in quality. 

The present scale of dispensing fees contained in the 
tariff makes no provision for any adjustment in price con- 
sequent upon the economies to the chemist which the 
above-mentioned practice renders possible. But it appears 
to the Commissioners that where a given mixture is stocked 
in bulk by the chemist. and prescriptions for that mixture 
dispensed from his bulk supply, there is no justification 
for the prescription being priced in accordance with prin- 
ciples which have been adopted on the assumption that 
the separate ingredients of each prescription are specially 
compounded by the chemist on each occasion the medicine 
is dispensed. 


can be obtained and stocked in bulk by the chemist without 
deterioration. 

The following clause for insertion after the fourth line 
of print on page 14 of the tariff above mentioned has been 
prepared for the assistance of Committees in their con- 
sideration of this matter, and the Commissioners will 
require the insertion thereof or a clause to similar effect 
before giving their approval to the tariff : 

If a formulary or special pharmacopoeia is adopted 
locally for use in prescribing by practitioners on the 
panel, dispensing fees will be charged at half the rates 
set forth above in respect of such of the mixtures 
specified therein, not exceeding ten at any one time, as 
may from time to time be selected for the purpose by 
the Panel Committee, the reduced rates to take effect 
as regards any mixtures so selected one calendar 
month after notice of the intention to apply those 
rates thereto has been issued by the Insurance Com- 
mittee to persons supplying drugs and appliances. 
Provided that the reduced rates will only apply to 
those mixtures which have been agreed by the Pane! 
Committee and the Pharmaceutical Committee, or, 
failing agreement between them, adjudged by the 
Commissioners, to be capable of being stocked in 
bulk without deterioration. The application of the 
reduced rates-to any particular mixture is liable to 
be terminated by the Panel Committee, with the 
consent of the Insurance Committee, on notice being 
issued by the Insurance Committee to persons sup- 
plying drugs and appliances, as from the date specified 
in such notice. 

It will be seen that this provision obviates the necessity 
for inserting in the tariff any specific mixtures to which 
the reduced rates are to apply. It would be open to the 
Panel and Pharmaceutical Committees under this para- 
graph to prepare a list of such mixtures at any time, and 
to revise or add to the list (within the limits of the 
maximum number) in the light of actual experience. 


SUBMISSION OF ARRANGEMENTS FOR APPROVAL. 

These observations may make it necessary for the Com- 
mittee to confer further with the Panel and Pharmaceutical 
Committees in their area. In these circumstances the 
Commissioners have decided to postpone the date for sub- 
mission of the Committee’s arrangements in regard to tha 
drug tariff until October 30th at latest. Those arrange- 
ments should of course be submitted earlier, if possible ; 
and in any event the arrangements as regards the doctors’ 
agreements, in respect of which longer notice is necessary 
under the regulations, should on no account be delayed. 
If these have not already been submitted, this should at 
at once be done.—I am, Sir, your obedient servant, 

JOHN ANDERSON, 


OFFICIAL PUBLICATIONS. 


ENGLAND. 
INCAPACITY DUE TO’ PREGNANCY. 
Tue Commissioners have recently issued a circular ‘to 
approved societies informing them that no distinction 
should be drawn as regards the payment of sickness or 
disablement benefit between incapacity due to pregnancy 
and incapacity due to other causes. Some approved 
societies have in the past followed a different practice, and 
the Commissioners therefore think it well to inform 
practitioners on the panel that where they are satisfied as 
to the incapacity for work of the patient a certificate 


.should not be withheld on the ground that the incapacity 


is due to or accompanied by pregnancy. 
_ A special grant has been provided in respect of the 
payment of claims for sickness benefit arising out of 
pregnancy. In these circumstances, it is essential from 
the point of view of societies who may claim a share of 
the grant that, where the incapacity for work is either 
directly or indirectly due to pregnancy, that fact should 
be clearly indicated on the certificate. 

Any change in practice consequent upon the recent 
announcement to approved societies does not in any way 
affect the criterion of incapacity, on which alone the grant 


— 

In these circumstances the Commissioners are of opinion 
os al that where, owing to the adoption of a formulary, special 
Sh? a economies in dispensing are rendered possible, the advan- 
Br Poe tage of these economies shoufd be shared by the Drug Fund 
Aes of the Insurance Committce ; and they accordingly consider 
Bet Se oe that a provision should be inserted in the tariff to provide 
ek. 3 Oe for a reduced dispensing fee in the case of mixtures (up to 
maximum number) included in local formularies which 
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NAVAL AND MILITARY APPOINTMENTS. 


CORRESPONDENCE. 


New Drarr 
Dr. James Hamintron (Chelsea, S.W.) writes: The letter 
of Dr. Percy D. Pywell necessitates my asking you to 
spare me a little of your valuable space. 

I did not mention the advice given by the Lambeth 
Insurance Practitioners’ Association by way of criticism. 
I gave it as an example of definiteness as to what was 
meant by over-prescribing in contradistinction to the 
Memorandum of the Insurance Commissioners, which was 
vague. The letter of Dr. Pywell states plainly the reason 
for prescribing a large number of doses to be to avoid 
paying the chemist a dispensing fee for customary quanti- 
ties of medicine. He also states that there has always 
been some difference between contract and private practice 
with respect to prescribing and dose. 1 was not aware of 
it, but, if true, 1 do not think it fair to contract patients. 
My club experience was very limited. Insured persons 
were promised the same attendance under the panel as 
they formerly reccived when private patients, and it was 
the wish to ascertain whether it was the policy of the 
British Medical Association that they should be prescribed 
for as formerly that caused me to ask for infor- 
mation. I have no means of knowing of or making 
comparisons between the prescriptions of the two 
Boroughs of Lambeth and Chelsea, but it is satis- 
factory to hear that “the honour of the profession is 
so jealously guarded ” in Lambeth and the prescribing 
of such a high order, yet I think Ll might hazard the 
criticism that Dr. Pywell was unfortunate in two of the 
diseases which he mentioned as requiring the same 
medication for days or weeks at a time. My experience 
is that there are no diseases in which more frequent 
changes of treatment are required than in influenza and 
acute bronchitis. I see by a report in one of your con- 
temporaries it was stated at the last meeting of the 
Lambeth Association that no prescription should contain 
more than two drugs and that a prescriber’s pharma- 
copoeia should constantly be used. Comment on this 
method of guarding the pocket as well as the honour of 
the profession would only weaken it. 


ProproseD FEDERATION ror Panet and Locau 
CoMMITTEES. 

’ Dr. S. J. Ross (Bedford) writes: Let us remember, in 
considering this proposal, one indisputable fact—namely, 
that the British Medical Association has the machinery 
viecessary for safeguarding the interests of the profession. 
Moreover, it has the power. It is recognized by the 
Government as the spokesman for the profession. Any 
new federation would weaken the Association. There 
would be introduced that unhealthy rivalry which ever 
exists between two bodies one of which is firmly rooted 
while the other is endeavouring to obtain a foothold—the 
art of playing to the gallery in order to obtain support. 
Unity is our goal, and this unity can best be attained by 
the loyal and whole-hearted support of every member of 
the profession given to the Association, 


CrecuLar on Suppty or Drués AND APPLIANCES. 

Dr. C. R. Wittays (Bournemouth) writes: It is very 
important that Panel Committees should take Circular 
199/1.C., issued to Insurance Committees on the supply of 
drugs and appliances, into careful consideration. It will 
have far-reaching results, and if consented to by Panel 
Committees, will saddle those Committees for all time 
with very expensive and exacting duties. 

The circular is too long to go through in extenso, but I 
should like to point out that it definitely puts the duty of 
investigating cases of excessive prescribing, etc., and the ex- 
penses thereby entailed on to the Panel Committees. It also 
puts the onus of circularizing the panel and, I think, also 
the pharmacists in cases of “ general prohibitions as to the 
prescribing of certain articles and preparations” on to the 
Panel Committees, so that the Insurance Committee may 
be in a position to say to the insured person, “ We should 


like you to have all these nice expensive drugs, but the 
Panel Committee will not allow it, because the doctors 
might Jose their floating sixpence.” 

To sum up, Circular 199/1.C. puts the burthen of a lot 
of unpleasant work on to the shoulders of the doctors’ 
representatives, and for it the panel doctors will have to 


pay. 

i hope every Panel Committee in the country will give 
this circular very careful consideration before in any way 
subscribing to it. 


ALLEGED OVER-PRESCRIBING. 

Dr. D. N. Cooper (London) writes: Referring to the 
alleged over-prescribing stated at the meeting of the 
London Panel Committee, I have prescribed in 16 oz. 
quantity only during the holiday week. This serves the 
double purpose of relieving the chemist and the doctor on_ 
the holidays and enabling the patient to go away. 

ErRRATA.—In Dr. Percy D. Pywell’s letter on the New Draft 
Regulations, in last week’s SUPPLEMENT (p. 2123), there were 
two printer’s errors. In line 13 of the letter, for ‘‘four’’ read 
‘* fourteen ’’; in line 15, for dispensary ” read dispensing.” 


— 


Association fotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

LANCASHIRE AND CHESHIRE BRANCH: CHESTER DIVISION.— 
Dr. C. Jephcott, Honorary Secretary, 12, Upper Northgate 
Street, Chester, gives notice that a meeting of the Division will 
be held in the Board room of the Chester Royal Infirmary, on 
November 10th, at 8.15 p.m., to adopt the model organization 
and ethical rules for the Division, to appoint a representative 
on the Chester Council of Social Welfare (this refers to the 
medical attendance on dependants), one or more representatives 
on a similar committee for the county; also for Sale, and any 
other borough that invites the British Medical Association to 
nominate one or more representatives. 

METROPOLITAN COUNTIES BRANCH.—Dr. R. E. Crosse and 
Mr. N. Bishop Harman, Honorary Secretaries, give notice that 
a Council meeting will be held at 429, Strand, W.C., on Tuesday, 
November 10th, at 4 p.m. 


Dabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
Tur following appointments are announced by the Admiralty: Fleet 
Surgeon OswaLp REEs to the Pembroke, additional, for disposal. 
Staff Surgeon PercivaL T. NicHoiis and Staff Surgeon W. R. 
HARRISON to the Victory, additional, for disposal. Late Surgeon G. A. 
BRADSHAW has been placed on the Reserved List of Medical Officers. 
Temporary Surgeons W. H. Watson CHEYNE to the China (Hospital 
Ship), vice Smith; W. M. Gortpre F.R.C.S., to the R.M. Infirmary, 
Deal, temporary; WILLIAM R. E. UNTHANK, M.D., to the Wildjire, for 
R.N. Barracks and Sheerness Dockyard, vice McCowen. 


RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeons (probationary) J. A. D. SKINNER to the Dido, additional, 
for the Leonides, vice Briscoe; A. A. G. GUINNESS to the Hecla, addi- 
tional, for the Shark. Temporary commission of Surgeon has been 
issued to J. WESTWOOD. 


ARMY MEDICAL SERVICE. 
COLONEL MICHAEL W. RUSSELL to be Deputy Director-General and to 
be temporary Surgeon-General, vice Surgeon-General W. G. Mac- 


pherson, C.M.G, 

RoyaL ArRMy MEDICAL Corps. 

Captain W. HoLDEN to be Major. 

RoBERT S. RopGER, late Captain, R.A.M.C., to temporary Captain. 

Lieutenant T. O. THoMPSON is confirmed in his rank. 

Temporary Lieutenant Bacor N. Boop relinquishes his 
commission. 

To be temporary Lieutenants: EDWARD H. RospEerts, M.B., ADRIAN 
Strokes, M.D., F.R.C.S.1., WinrRED T. CHANING-PEARCE, M.B., JOHN 
Hewat, M.B., Ropert H. Spirrat, M.B., Hupert W. 
Epwarp A. WALKER, M.D., THomas S. Wrieut, M.B., ERNEST WHITE, 
M.B., Epwarp C. Giruson, M.B., WILLIAM E. WALLIs, M.B., WILLIAM 
W. ForBES, ROBERT KENNON, M D., Francis E Daunt, M.B., Davip 
J.S. STEPHEN, M.D., A. Opie, M.B., CHARLES G. Timms, Guy 
A. C. MITCHELL, M.B., EDGAR GREY, M.B., JoHN FLEMING, M.B., 
GORDON 8. WooDMAN, M.B., CHARLES H. Rosson, M.B., JoHN P. 
Davipson, M.B., P. Hoae, M.B., THomas FEHILY, GEORGE 
WILsoNn, M.B., JoHN Scott, M.B., JAMES W. McLEop, M.B., Bryce 
McC. SmtH, M.B., Lewis ANDERSON, M.B., MARK Bates, M B., 
F.R.C.S., JoHN CATTANACH, M.B., Henry G. Ricr, Davip R. E. 
Roserts, M.B., Victor G. O. LoGANn, M.B., ERNEST N. SNOWDEN, 
M.B., Wintiam P. H. MUNDEN, M.D., JAMES FRASER, M.B. KENNETH 
G. FRASER, JOHN S. Levis, M.B, Davin R. MircHEeELL, M.B., 
Denis J. Stokes, M.B., CHARLES M. SmitH, M.B., JoHN H. V 
Scorr, M.B., Francis J. Wiseny. M.B., Harotp McALiry, 
M.B., JoHN McL. PINKERTON, M.B., C. Dovamass, 
Patrick K. MurpHy, M.B., ALAN Wuinson, M.B., Matcormm 
ACHESON, M.D., REGINALD W. GrMMELL, M.B., ALEXANDER 
ANDERSON, M.B., CARL K. G. Dick, G. GorRDON, M.B., 
BK. Sracry, M.B., JoHN V. O. ANDREW, JOHN SPENCE, M.B., JOHN P. 


_Cauir, M.B., Ernest F. C. Dowpixe, THomas P. CoLe, M.B., Joun 


of a certificate depends. In the case of women who are i | 
pregnant, as in all other cases, certificates should only be i 
given where the doctor is satisfied that the insured person He 
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Parkinson, M.D., Joun H. McNicou, M.B., REGINALD J. WOOSTER, 
M.B., CHARLES M. Foster, EDWARD W. 
ALMENT, CEDRIC R. TAytor, M.B., W. Hunter, M.B., 
JAMES S. SOMERVILLE, M.B., THOMAS P. LEWIS, CLAUDE G. DouGLas, 
M.D., W. FiLoop, F. Eminson, M.B., E. 
Hopkins, M.B., Ropert B. WALLACE, M.B., B. WATSON, 
M.B., JoHN CAPELL, SPENCER JACKSON, M.B., JAMES A. GLOVER, M.D., 
NORBERT READER, M.B., STANLEY FENWICK, M.B., WiututaAm E. 
FEATHERSTONHAUGH, M.B., ARCHIE R. FRASER, M.B., WILFRID V. 
M.B., JAMES G. CopLAND, M.B., JoHN M. ForsytuH, M.B., 
James H. Connouuy, M.D., F.R.C.S., JoHN P. EGAN, GEORGE 
JACKSON, M.B., CHRISTOPHER ELLIOTT, ALEXANDER E, DRYNAN, M.B., 
Henry D. H. Wiiiis-Bunp, ARCHIBALD §S. K. ANDERSON, M.B., 
JAMES W. Brown, DaAvip 8S. Harvey, M.B., Epwarp F, G. T. Heap, 
GEORGE MILLAR, M.B., KENNETH W. MACKENZIE, M.B., FREDERICK 
W. McMILuan, M.B. 

To be temporary Lieutenants while serving with the Welsh 
Hospital: FrerGus ARMSTRONG, M.D., F.R.C.S., THomas G. EVANS, 
M.D., BERNARD G. KLEIN, M.D., JoHn 8S. ROWLANDS, M.D. 


SPECIAL RESERVE OF OFFICERS, 
Royat ARMY MEDICAL Corps. - 
confirmed in their rank: I'RaANcIs R. H. MoLLAn and 
JAMES O'BRIEN. 

Lieutenants to be Captains: Pavut B. RotH, LAURENCE M. Rovta, 
JAMES O. HAMILTON, CHARLES A. BIGNOLD, KEITH B. MACGLASHAN, 
JouN ADAMS, LEONARD W. O. TAYLOR, JAMES B, WiIL.LIAMSON, CLAUDE 
JOHNSON, GILBERT K, AUBREY, HeNry H. Brown, JOHN FRASER. 


Cadets of the Officers’ Training Corps to be Lieutenants on pyro-. 


bation: FrepERIck J. H. T. FreRE, M.B., RopERtc D. CAMERON. 

To be Lieutenants on probation: Conin GRANT, M.B.. LIoNEU 
A. Lewts, M.B., NEALE L. LocHRranr, M.B. 

The appointment in the London Gazette of JoHN P. Jackson to 
Lieutenant probation, and Epwarp H. Roperts, M.B., to be 
Lieutenant, are cancelled. 

Lieutenant Paiuir $8. VICKERMAN is granted seniority as from 
April 8th, 1914. 

To be Lieutenants on probation: WALLACE, 
SMALLEY. 


INDIAN MEDICAT SERVICE. 
THE services of Major H. G. STILES-WEBB are placed temporarily at 
the disposal of His Excellency the Comimander-in-Chief, with effect 
from August 21st. 

The following promotions are made :—Lieutenants to be Captains: 
J. Scott, M.B.,G.S. Brock, M.B., January 28th; K. I. Sincu, M.B., 
K. G. PANDALAT, M.B., C. A. Woop, M.B., April 23rd. 

The provisional promotion of Captain H. S. Cormack, M.B., 
¥.R.C.S.E., is cancelled. 

Lieutenants to be Captains: P.S. ConNNELLAN, J. A. Sinton, M.B., 
E. E. Doyur, C. M. PLuMPTRE, A. W. DuncaAN, H. L. BARKER, M.D., 
EK. A. Penny, M B. 

Lieutenant-Colonel G. F. W. Ewrns, Superintendent, Lunatic 
Asylum, Lahore, died at that station on September 9th. 

The promotion of Major F. E. Winson, M.B., is antedated from 
July 26th, 1914, to January 26th, 1914. : 

H. M. Brown, M.B., is promoted to the rank of Major, with effect 
from March Ist, 1914. 

Captain R. L. GAMLEN, M.B., has retired in consequence of ill health, 
August 28th. 

The services of Captain W. E. BRIERLEY are replaced at the dis- 
posal of His Excellency the Commander-in-Chief, with effect from 
July 3rd. 


TERRITORIAL FORCE. 
Royau Army Mepicau Corps. 
First London (City of London) General Hospital.—Tieutenant- 
Colonel Sir ANTHONY BowLpsy, C.M.G., to be seconded. ArNoLp W. 
Srott to be Lieutenant. ‘ 
Second London (City of London) General Hospital.—tieutenant- 


Colonel G. H. MAKtNs is seconded; Major CHARLES W. M. MovuLuin. 


to be Lieutenant-Colonel. To be Lieutenants: Cyrm E. BETLEY, 
LEONARD MILTON, HERBERT SHARPE, HUBERT G.B. Fry. . 

Third Loudon General Hospital —To be Lieutenants: GrorGce H.D. 
Wess, Joun St. A. Titmas, Harnny A. Lucas, EpWARD SMEED. 

Fourth London General Hospital. Major STANLEY Boypb, M.B., 
F.R.C.S., to be Lieutenant-Colonel. To be Lieutenants: Henry P. 
ASHE, LENNARD GAME, GEORGE W. SHOR®, JOHN EVERIDGE. 

First London (City of London) Field Ambulance.—To be Lieu- 
tenants: E. CopLans, Davin J. Scott, M.D. 

Second London (City of London) Field Ambulanec.—HvuBERT C. 
Paitups (late Captain R.A.M.C.Vol.) to be Captain; Honorary Lieu- 
tenant in the Army WriLttam E. RIELty, M.B., to be Captain; 
WincraM G. Luoyp, M.B., to be Lieutenant. 

Third London (City of London) Field Ambulance.—MYER CoPpuans, 
M.D., to be Captain. To be Lieutenants: StanLEY Wyarp, M.D., 
Cepric R. TAYLor, M.B. 

Fourth London Field Ambulance.—JouN Muir, M.B. (late Captain, 
R.A.M.C., Territorial Force). to be Captain. To be Lieutenants: 
Lieutenant WiLLIAM J. M. SLOWAN, M.D., from Second London Sani- 
tary Company, R.A.M.C.; ArtHur E. [RoNSIDE, JoHN A. Watt, M.B. 

Fifth London Field Ambulance.—To be Lieutenants: ALFRED H. 
LBEvL, JOHN MACMILLAN, HECTOR M. CALDER. 

Sixth London Field Ambulance.—JoHN FE. B. WELLS (late Surgeon- 
Captain, lst Volunteer Battalion Bedfordshire Regiment) to be Major. 
To be Lieutenants: CHanLes R. Wooprvurr, Joun F. W. WYER, 
WILFRED R. SADLER, WILLIAM ScARIspRicK, M.B., THomas 
MuRRAY. 

London Mounted Brigade Field Ambulance.—JamEs W. McIntosn, 
M.B. (late Lieutenant R.A.M.C. Territorial Force), to be Captain. To 
be Lieutenants: WiLLIAM F. SMARTT, HAroLp E. Gipson, M.B., 
Duncan F. Macnar, M.B. 

Second London Sanitary Company,—Captain CHARLES M. FEGEN, 
from the list of sanitary officers available on mobilization, to be 
Captain. 

First East Anglian Field Ambulance.—FRANCIS WARD, M.D. (late 
Surgeon Captain First Volunteer Battalion, Suffolk Regiment), to be 
Captain. FREDERICK C KEmMpPsSoON, M.B., to be Lieutenant. 

Third East Anglian Field Ambulance.— LEonaRD R. 
(ate Captain First Wessex Field Ambulance, R.A M.C.) to be Lieu- 
tenant. Major Jostan OLDFIELD, M.D., to be Lieutenant-Colonel. 

Eastern Mounted Brigade Field Ambulance.—JOHN M. O’MEARA to 
be Lieutenant. JoHN McB. TAyYtor, M.B., to be Lieutenant. 

First Eastern General Hospital,—Cuaries H. Bupp, M.B., to be 
Captain, 


Third Eastern General Hospital.—Major JAmes A. Roots to be 
Lieutenant-Colonel. Lieutenant HuGH M. M.B., from attached 
to units other than medical units, to be Captain. 

Second South Mitland Field Ambulance.—ALBERT MCCONNELL, 
M.B., to be Lieutenant. (His appointment as Lieutenant, First South 
Midland Field Ambulance, announced in the London Gazette of 
September 4th, is cancelled.) 

Second South Midland Mounted Brigade Field Ambulance.—Captain 
ALFRED W. Moorg, M.B., to be Major. 

Third Wessex Field Ambulance.—Captain ELLiotr B. Brrp, to be 
Major. JAMES KEARNEY to be Lieutenant. 

Wessex Clearing Hospital.—Major CLARENCE I. Exwts, M.D., to be 
Lieutenant-Colonel.- 


Fourth Southern General Hospital.—Captain G. J. ARNOLD, F.R.C.S , 


resigns his commission. : 3 
Fifth Southern General Hospital.—The announcement published in 
the London Gazette of August 2lst notifying the resignations of 


‘Lieutenant-Colonel and Honorary Surgeon-Colonel G. Sparrow and 


Lieutenant J. R. Ropurtson, M.B., is cancelled. 
First South-Western Mounted Brigade Field) Ambulance.—Major 
GEORGE R. SwInuHoR, retired list, Territorial Force, to be Major. 
Second South-Western Mounted Brigade Field Ambulance._-Lovts 
J. KE. McHueu, M.B., to be Lieutenant. 
Second Western General Hospital.—Captain ALEXANDER WILSON, 
F.R.C.S., to be Major. 
First West Riding Field. Ambulance.—Cavtain ALEXANDER B. S. 


Srewarr to be Major. Captain Harry B. Sproat, M.D., fron 


attached to units other than medical units, tobe Captain. 
Second West Riding Field Ambulance. -Captain CHARLES W. EAMES, 

M.D., to be Major (temporary). ; : 
Third West Riding Field Ambulance.—Captains to be Majors: 


JAMES MACKINNON, ERNEST F. Fincu, CoarLes G. Murray. Lieu-, 


tenant WILLIAM N. W. WEst-Watson, M.D., from attached to units 
other than medical units, t» be Lieutenant. x 3 

First West Lancashire Field Ambulance,--Captains to be Majors : 
CreiGHtTon H. Linpsay, M.D., and ADAM P. H. SIMPSON. 

Second West Lancashire Field Ambulance.—Captain WILLIAM 
MACDONALD to be Major. f 

Third West Lancashire Field Ambulance.—Captains to be Majors: 
Avuaustts A. W. Merrick, F.R.C.S.L., and RICHARD CoFrry. Captain 
ERNEST KNIGHT, M.B., from the Territorial Force Reserve, to be 
Captain. 

First Northumbrian Field Ambulance.—RoGER Ernrtneton, M.B., 
to be Lieutenant, October 15th. z 

Second Northumbrian Field Ambulance.—VALENTINE H. WARDLE: 
(late Cadet, Durham University Contingent. Senior Division, Officers 
Training Corps) to be Lieutenant. Captain Duncan A. CAMERON, 
M.B., to be Lieutenant. Captain DuNcAN V. Hata, M.D., to be Major. 
Captain Davip L. FisHER, M.B., to be Major. ArtrHor L. BASTABLE, 
M.B., to be Lieutenant. = 

Third Highland Field Ambulance.—Captain ALEXANDER E. Kipp 
to be Major. To be Lieutenants: JoHN M. MILNE, JOHN STRATIIVARN, 
M.B., GEorGE B. KILLon, M.B. 

Highland Clearing Hospital.—Lieutenant-Colonel ALEXANDER 
Oaston, from the Second Highland Field Ambulance, to be Lieu- 
tenant-Colonel. 

Third Welsh Field J. RiIcHARDS, F.R.C.S., to 
be Lieutenant. 

Welsh Border Mounted Brigade Field Ambulance. — Captain 
DovuGLas C. L. ORTON to be Major. 

Supernumerary for Service with Officers’ Training Corps.—ANDREW 
D. Crincu, M.D., to be Lieutenant, for service with the Dublin 
University Contingent, Senior Division, Officers’ Training Corps. 

Attached to Units other than Medical Units.—Captain HrNnry 
A. RupyarD to be Major; Captain Triomas M. Morton, from the 
Territorial Force Reserve. to-be Captain; Lieutenant ArtHur I.. 
to be Captain; Lieutenant Antutr E. GLADSTONR to be 


Captain ; Henry N. BurrovuGHes, M.B. Captain, First London. 


City of London, General Hospital, R.A.M.C.), to be Captain; HENRY 
W. LAinG, M.D.,to be Captain; Captain Joun R. WiLtiaMs, M.B., to 
be Major; Lieutenant NoRMAN M. FERGUSSON, M.B., to be Captain: 
Lieutenant RoBERT W. Srmpson, M.B., to be Captain. ‘To be 
Lieutenants : JOHN F. WARD, M.B., JouNn J. SCANLAN Cate Surgeon- 
Captain, 35th Imperial Yeomanry), ALEXANDER ANDERSON, M.B., 


REGINALD D. GAwn, M.B., JoHNn A. Parsons, M.D., C. 


BREMNER, M.B.. SIDNEY H. CLARKE, M.D.,F RANK H. C. Watson, M.B.. 
GEORGE Fincu, HAroutp F. Comyn, M.B., ALFRED H. T. ANDREW. 
M.B., Jonn A. THomson, M.B., CLARKE. 


Pital Statistics. 


e 
HEALTH OF ENGLISH TOWNS. 

In the ninety-seven largest English towns 8,544 births and 4,847 deaths 
were registered during the week ended Saturday, October 10th. ‘Tho 
annual rate of mortality in these towns, which had been 15.1, 15.7, 
and 14.3 per 1,000 in the three preceding weeks, fell to 13.9 per 1,000 in 
the week under notice. ,In London the death-rate was equal to 13.8, 
against 15.6, 15.5, and 14.9 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns the death-rate ranged from 
3.2in Acton, 5.1 in Enfield, 6.2 in Gloucester, 7.8 in Lincoln, 8.0 in 
Ilford, and 8.2 in Smethwick, to 19.3 in Stockton-cn-Tees, 19.4 in 
Liverpool, 19.9 in Great Yarmouth, 20.2 in Warrington, 20.5 in 
Gateshead, and 21.1 in Southport. Measles caused a death-rate of 
1.9 in Birkenhead, scarlet fever of 2.1 in Warrington; and diphtheria 
of 1.4 in South Shields. The mortality from enteric fever and 
whooping-cough showed no marked excess in any of the large towns. 
and no fatal case of small-pox was registered during the week. The 
deaths of children (under 2 years) from diarrhoea and enteritis, which 
had been 1,223, 1,004, and 651 in the three preceding weeks, further fell 
to 485, and included 123 in London, 49in Liverpool, 32 in Birmingham, 
20in Manchester, atid 19 in Sheffield. The deaths of 45, or 0.9 per cent. 
of the total deaths, were not certified either by a registered medical 
practitioner or by a coroner, of which 9 were recorded in Liverpool. 
7in Birminghain, 3m St. Helens, and 2 each in London, Southend, 
Nottingham, Blackponl, Sunderland, and South Shields. The number 
of scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 3,669, 3,964, 
and 4,196 at the end of the three preceding weeks, had further risen to 
4,363 on Saturday. October 10th ; 670 new cases were admitted during 
the week, against 551, 674, and 640 in the three preceding weeks. 

In the ninety-seven largest English towns 8,052 births and 4,653 
deaths were registered during the week ended Saturday, October 17th. 
The annual rate of mortality in these towns, which had been 15.7, 14.3. 
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and 13.9 per 1,000 in the three preceding weeks, declined to 13.4 per 
1,000 in the week under notice. In London the death-rate was equal 
to 13.9, against 15.5, 14.9, and 13.8 per 1,000 in the three preceding 
weeks. Among the ninety-six other large towns the death-rate ranged 
from 5.9 in Kaling, 6.2 in Southend, 6.3 in Ilford, 6.4 in Hornsey, 6.9 in 
Lincoln, 7.3in Walthainstow and in Bolton, and 7.5 in Gillingham, to 
18.2 in Liverpool and in Wigan, 18.4 in Barnsley, 19.2 in Rotherham, 
19.7 inLiateshead, 20.6 in Middlesbrough, and 23.1 in Dewsbury. The 
deaths of children (under 2 years) from diarrhoea and enteritis, 
which had been 1,004, 651, and 485 in the three preceding weeks, 
further fell to 322, and included 91 in London, 32 in Liverpool, 
19 in Birmingham, 14 in Manchester, and 7 in Middlesbrough, 
Measles caused a death-rate of 1.7 in Wigan and 2.3 in Bir- 
kenhead. ‘The mortality for the remaining infective diseases 
showed no great excess in any of the large towns, and no fatal 
ease of small-pox was registered during the week. The causes 
of 26, oy 0.6 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner, of which 
5 were recorded in Birmingham, 3in Gateshead, and 2 in Smethwick. 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 3,964, 4,196, and 4,363 at the end of the three preceding weeks, had 
further risen to 4,473 on Saturday, October 17th; 650 new cases were 
admitted during the week, against 674, 640, and 670, in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,228 births and 698 deaths were’ 
registered during the week ended Saturday, October 10th. ‘The 
annual rate of mortality in these towns, which had been 15.9, 16.3, and 
15.6 per 1,000 in the three preceding weeks, rose to 159 and was 2.0 per 
1,000 above the rate in the ninety-seven large English towns. Among 
the several towns the death-rate ranged from 10 2in Kirkcaldy, 10 3 in 
Kilmarnock, and 11.0 in Falkirk, to 18.6in Aberdeen and 20.7 in Dundee 
and in Greenock. The mortality from the principal infective diseases 
averaged 2,2 per 1,000, and was highest in Dundee and Clydebank. 
The 309 deaths from all causes in Glasgow included 26 from infantile 
diarrhoeal diseases, 6 from scarlet fever, 6 from whooping-cough, 
5from enteric fever, 3 from diphtheria, and 1 from measles: Ten 
deaths from infantile diarrhoea’ were recorded in Dundce, 4 in Edin- 
burgh, 3in Aberdeen, and 3 in Clydebank ; from scarlet fever, 4 deaths 
in Aberdeen and 2 in Dundee; and from diphtheria, 4 deaths in 
Aberdeen, 3 in Edinburgh, and 2 in Paisley. 

In the sixteen largest Scottish towns 1,128 births and 646 deaths were 
registered during the week ended Saturday, October 17th. The 
annual rate of mortality in these towns, which had been 16.3, 15.6, and 
15.9 per 1,000 in the three preceding weeks, fell to 14.7 in the week 
under notice, but was 1.3 per 1,000 above the rate in the ninety-seven 
large English towns. Among the several towns the Ceath-rate ranged 
from 4.1 in Hamilton, 8.5 in Coatbridge, and 8.8 in Kilmarnock, to 
16.9 in Edinburgh and in Dundee, and 18.7 in Greenock. The mortality 
from the principal infective diseases averaged 1.8 per 1,000, and was 
highest in Aberdeen and Paisley. The 308 deaths from all causes in 
Glasgow included 13 from infantile diarrhoea, 9 from scarlet fever, 
8from whooping-cough, 5from diphtheria, 4 from enteric fever, and 
l1from measies. Eight deaths from diphtheria, 2 from scarlet fever, 
2 from enteric fever, and 3 from infantile diarrhoea were recorded in 
Edinburgh; 5 from diphtheria and 2 from.scarlet fever in Aberdeen : 
3 from scarlet fever and 3 from infantile diarrhoea in Paisley; and 
3 from infantile diarrhoea in Dundee. 


HEALTH OF IRISH TOWNS. 

Dvurinc the week ending Saturday, October 10th, 630 births and 355 
deaths were registered in the twenty-seven principal urban districts of 
Ircland, as against 676 births and 40] deaths in the preceding period. 
These deaths represent a mortality of 15.4 per 1,000 of the aggregate 
population in the districts in question, as against 17.3 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 1.5 
per 1,000 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 27.3 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 17.5 (as against an average of 18.5 for the previons four weeks), 
in Dublin city 19.1 (as against 19.6), in Belfast 14.5 (as against 19.3), in 
Cork 12.9 (as against 18.5), in Londonderry 12.7 (as against 15.9), in 
Limerick 21.7 (as against 20.3), and in Waterford 22.8 (as against 17.6). 
The zymotice death-rate was 2.6, or the same as in the previous week. 

During the week ending Saturday, October 17th, 546 births and 
375 deaths were registered in the twenty-seven principal urban 
districts of Ireland, as against 630 births and 355 deaths in the pre- 
ceding period. These deaths represent a mortality of 16.2 per 1,000 
of the aggregate population in the districts in question, as against 
15.4 per 1,000 in the previous period. The mortality in these Irish 
areas was therefore 2.8 per 1,000 higher than the corresponding rate 
in the ninety-seven English towns during the week ending on the 
same date. The birth-rate, on the other hand, was equat to 23.6 per 
1,000 of population. As for mortality of individual localities, that in 
the Dublin registration area was 17.0 (as against an average of 18.6 
for the previous four weeks), in Dublin city 18.3 (as against 19.8), in 
Belfast 17.3 (as against 18.4), in Cork 19.0 (as against 17.3), in London- 
derry 10,1 (as against 15.9), in Limerick 17.6 (as against 19.6), and in 
Waterford 17.1 (as against 17.6). The zymotic death-rate was 2.7, as 
against 2.6 in the previous weck. 
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Pacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Aitention is called 
to .a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before application. 
VACANCIES. _ 
BETHNAL GREEN INFIRMARY.—Two Assistant Medical Officers. 
Salary, £200 per annum. . 
BIRMINGHAM, CORPORATION.—Lady Medical Officer for Infant 
Consultation Work. Salary, £300 per annum. 
BIRMINGHAM. GENERAL HOSPITAL.—Honse-Surgeon to Specia 
Eapestnnent for Ear; Nose, Throat, and Skin. Salary, £50 per 
anntn, 


BIRKENHEAD: BOROUGH HO3PITAL.—Junior House-Surgeon, 
Salary, £100 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Second House-Surgeon. 
Salary, £120 per annum. 

BOOTLE CORPORATION.—Resident Medical Officer for Infectious * 
Diseases Hospital. Salary, £250 per annum. 

BRADFORD ROYAL INFIRMARY.— House-Surgeon (male). Salary, 
£100 per annum. 

BRENTWOOD ASYLUM.—Locumtenent Assistant Medical Officer. 
Salary, £5 5s. per week. 

BURSLEM: HAYWOOD HOSPITAL.--Resident Medical Officer 
(female). Salary, £100 per annum. 

CANTERBURY MENTAL HOSPITAL.—<Assistant Medical Officer, 
Salary, £250 per annum. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—House-. 
Surgeon. Salary at the rate of £80 per annum. 

CHELSEA INFIRMARY, Cale Street, S.W.—Second Assistant 
Medical Officer. Salary, £169 per annum. 

CHESTER: CHESHIRE EDUCATION COMMITTEF. — Fourth: 

. Assistant to the Chief Schoo] Medical Officer. Salary, £350 per 

annum. 

CHICHESTER: ROYAL WEST SUSSEX HOSPITAL. — House- 
Surgeon (male). Salary, £110 por annum. 

CITY OF LONDON HOSPIT4lL FOR DISEASES OF THE CHEST, : 
Victoria Park, E.—House-Physician (male). Salary at the rate of 
£75 per annum. : 


- DERBYSHIRE COUNTY COUNCIL. — Assistant Tuberculosis 


Medical Officer. Salary, £400 per annum. 4 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon, 
Salary, £125 per annum. 

DOUGLAS: NOBLE’S HOSPITAT.— Resident House-Surgeon. 
Salary, £150 per annum. - 

EXETER CITY ASYLUM.—Medical Superintendent. Salary, £500 
per annum, rising to £600. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND: 
EYE INSTITUTION.—Assistant House-Surgeon. Salary, £80 per 
annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£200 per annum. 

HALIFAX :- ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £120 and £100 per annum respectively. — 

HARROW-ON-THE-HILL URBAN DISTRICT COUNCIL.—Medical 
Officer of Health. Salary, £200 per annum. . 

HERTS COUNTY ASYLUM, Hill End.—Second Assistant Medical 
Officer (male). Salary, £250 per annum. - 

HUDDERSFIELD ROYAL INFIRMARY.—Senior and Junior 
Assistant House-Surgeons (male). Salary, £80 per annum. . 

HULL ROYAL INFIRMARY.—(1) Senior House-Surgeon; (2) Assis- 
tant House-Surgeon. Salary, £150 and £100 per annum respec- 


tively. 
IPSWICH: EAST SUFFOLK HOSPITAL.—Resident House." 
Physician. 


KENT COUNTY ASYLUM, Chartham.—Third Junior Assistant 
Medical Officer (male). Salary, £250 per annum. 

KILMARNOCK INFIRMARY.— Female House-Surgeon. Salary, £80. 
per annum. 

KING’S LYNN: WEST NORFOLK AND LYNN HOSPITAL, — 
House-Sargeon. Salary, £150 per annuin. 

LEICESTERSHIRE EDUCATION COMMITTEE. — Temporary 
Assistant School Medical Officer. Salary, £300 per annum. 

LIVERPOOL PARISH.—Resident Assistant Medical Officer at the 
Brownlow Institution. Salary, £140 per annum, and £20 yearly 
for examining applicants for relief. 

LIVERPOOL SAMARITAN HOSPITAL FOR WOMEN.— Iwo 
Clinical Assistants. 

LONDON COUNTY COUNCIL.—Lecturers in First Aid, Home. 
Nursing, Health and Infant Care. Salary, £1 Is. a lecture. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—-House- 
Surgeon (non-resident). Salary, £50 per annum. ‘ 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.— Resident 
Medical Officer. Salary at the rate of £100 per annum. 


MANCHESTER COUNTY ASYLUM, Prestwich.—Assistant Medical - 


Officer. Salary, £250 per annum, increasing to £300, and on pyro- 
motion to £450. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon, Salary, ’ 
£180 per annum, rising to £200, 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 

MANCHESTER TOWNSHIP.—Second and Junior Resident Assistant 
Medical Officers at the Institution, Crumpsall, Salary, £180 and 
£160 per annum respectively. 

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANA- 
TORIUM FOR CONSUMPTIVES.—Resident Medical Officer 
(male). Salary, £350 per annum, rising to £400. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Senior and Junior Medical Officers. Salary at the rate of £100 and .~ 
£80 per annum respectively. . 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary for first six months at the rate of £100 per 
annum, rising to £150. 

NORTHAMPTON GENERAL HOSPITAL.—Two House-Surgeons, 
Salary £120 per annum. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. 
Salary at the rate of £130 per annum. . 

NOTTINGHAM: GENERAL HOSPITAT.—(1) Senior MHouse- 
Physician; (2) Assistant House-Surgeon. Salary for (1) £120 per 

- annum, and for (2) £100 perannum. (Women eligible.) . 

OLDHAM ROYAL INFIRMARY.—Third House-Surgeon. Salary at _ 
the rate of £109 per annum. ; 

PLAISTOW: ST. MARY'S HOSPITAL FOR WOMEN AND. 
CHILDREN.—Resident and Assistant Resident Medical Officers. 
Salary, at the rate of £110 and £90 pér annum respectively, and 


£10 on completion of six months’ service. 


PRESTON: COUNTY ASYLUM, Whittingbam.—(1) Junior Assistant 


Medical Officer. (2) Assistant Medical Officer to act also as. 


Pathologist. Salary, £250 per annum, tising to £300. 
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PRESTON : ROYAL INFIRMARY.—Assistant Resident Medical and 


Surgical Officer. Salary, £120 per annum. 
PUTNEY HOSPITAL, S.W.—Resident Medical Officer, Salary, £150 
per annum, 
ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—Resident 


House-Physician. Salary, £110 per annum. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION FOR 
IRELAND, Newcastle.—(l) Assistant Resident Medical Officer. 
Salary, £200 per annum. (2) Laboratory Assistant. Salary, £1 
per week with cottage. 

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 
S.E.—Junior Resident Medical Officer. Salary at the rate of £70 
per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £115 per annum. 

ST. PANCRAS PARISH.—(1) Senior Assistant Medical Superintendent 
at the South Infirmary, etc. Salary, £225 per annum.. (2) Senior 
and Junior Assistant Medical Officers at the North Infirmary. 
Salary, £175 and £140 per annum respectively. 

SALFORD ROYAL HOSPITAL.—(1) Resident Surgical Officer. (2) 
Casualty House-Surgeon, Salary, £120 and £100 per annum 
respectively. 

SALISBURY GENERAL INFIRMARY.—Assistant House-Surgeon. 
Salary. £75 per annum. 

SHEFFIELD: EAST END BRANCH OF TIIE CHILDREN’S 
HOSPITAL.—House-Surgeon. Salary, £120 per annum. 

SHEFFIELD ROYAL INFIRMARY.—(l) Two House-Surgeons. 

(2) Assistant House-Physician. Salary, £100 per annum each. 

SOMERSET COUNTY COUNCIL.—Assistant School Medical Officer 
(temporary). Salary, £300 per annum. 

SOUTHAMPTON FREE EYE HOSPITAL. — House - Surgeon. 

. Salary, £100 per annum. 
SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
: AND WESTOE DISPENSARY.—Junior House-Surgeon (male), 

Salary, £115 per annum. 

SOUTHWARK UNION INFIRMARY.—Second and Third Assistant 
Medical Officers. Salary, £170 and £160, rising to £180 and £170 
per annum respectively. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshil!l.—-House Surgeon (male). Salary, £120 per annum, rising 

£10annually. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per 
annum. 

SUNDERLAND: ROYAL INFIRMARY.—Junior House-Surgeon. 
(male). Salary, £100 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—Senior and Assistant 
House-Surgeons. Salary, £120 and £80 per annum respectively. 


TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon 
(male). Salary, £100 per annum. 
WAKEFIELD: CLAYTON HOSPITAL.—Junior House-Surgeon. 


Salary, £150 per annum. : 
WAKEFIELD: WEST RIDING ASYLUM.—(1) Assistant Medical 
Cfiicers (male and female); (2) Locumtenent Assistant Medical 
Officer (male). Salary for (1) £230 and £235 per annum rising to 
£270 and £275 respectively, and the male officer on promotion to 


WALSALL AND DISTRICT HOSPITAL.—(1) Senior House-Surgeon. 
(2) Junior House Surgeon and Anaesthetist. Salary, £150 and 
£110 per annum respectively. 

WALSALL COUNTY BOROUGH.—School Meiical Inspector and 

Assistant Meflical Officer of Health. Salary, £300 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
—Senior House-Physician. Salary, £120 per annum. 

WESTMINSTER HOSPITAL.—Ophthalmic Surgeon. 

WESTMINSTER UNION INFIRMARY.—Second and Third Assis- 
tant Medical Officers. Salary, £160 and £140 per annum, rising to 
£180 and £169 respectively. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY.—Senior House- 

_ Surgeon. Salary, £170 per annum. 

WORCESTERSHIRE ASYLUM, Bromsgrove.—(1) Deputy Medical 
Superintendent; (2) Second Assistant Medical Officer (males). 
Salary, £300 and £225 per annum, rising to £350 and £250 
respectively. 

WORCESTER: COUNTY AND CITY ASYLUM, Powick.—Junior 

' Assistant Medical Officer. Salary, £200 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
* Factories announces the following vacantappointment: Battersea 
(London). 
Toeusure notice in this column—which is compiled from our advertise- 
_- ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the T'able 
of Contents in the JOURNAL. 


APPOINTMENTS. 


Bravumont, A. R., F.R.C.S.Elin., M.R.C.S., L.R.C.P.Lond., District 
and Workhouse Medical Officer of the Uppingham Union. 
CoaTEs, W. H., M.R.C.S.Eng., L.S.A., Certifying Factory Surgeon for 
the Hucknall Torkard District, co. Nottingham. 
FLetcuHer, J., M.B., C.M., D.P.H.Glas., District Medical Officer of the 
Cockermouth Union. 
Gay, S. B., L.R.C.P.andS.Edin., L.F.P.S.Glas., Certifying Factory 
Surgeon for the Shardlow District, co. Derby. 
Hawkins, Arthur, M.R.C.S., L.R.C.P.Lond., Assistant Physician to 
Nordrach-on-Dee Sanatorium, Banchory, Scotland. 
JOHNSTONE, G. Gordon, M.B., B C., Clinical Assistant in Ophthalmic 
Department to University College Hospital, W.C. 
Lawrence, H. H., L.R.C.P.andS.Edin., Certifying Factory Surgeon 
. for the Patterdale District, co. Westmorland. 
AAcNICOL, M., M.D.Glas., Certifying Factory Surgeon for the Leven 
District, co. Fife. 


44antin, E. K., M.B., F.R.C.S., Junior Surgical Registrar to University 


. College Hospital; W,C. 


Moon, G. B., L.R.C.P. and §.Edin., L.F.P.S.Glasg.. Second Assistant 
Medical Officer at the Surrey County Asylum, Netherne. 
ig pl P. J., M.D., District Medical Officer of the Shoreditch 
arish._ 
PARMITER, B. R., M.B., B.S.Lond., Second Assistant Medical Officer, 
Lewisham Union Infirmary. 
READER, N. L. M., M.B., B.S.Lond., Assistant Medical Officer, Lam- 
beth Parish Infirmary, etc. 
ReEEcE, L. N., M.R.C.S., L.R.C.P., Assistant Medical Officer, Camber- 
well Parish Infirmary and Gordon Road Workhouse. 
SALIsBuRry, Walter, M.B., B.S.Lond., Resident Medical Officer, Quecn 
Charlotte’s Lying-in Hospital. 
SmiItH, W. Maule, M.D., M.R.C.P.Edin.. Medical Superintendent, 
West Bromwich and Walsall Joint Unions. 
TyrreE.u, T. A. F., M.B., B.S.Lond., District Medical Officer of the 
Horncastle Union. 
WALFoRD, Harold R. S., M.R.C.S., ..R.C.P., Second Medical Officer, 
Kent County Asylum, Barming, Maidstone. 
WatsH, Harold V., M.B., B.Ch.Belf. Univ, Assistant Resident Medical 
Officer, Queen Charlotte’s Lying-in Hospital. 
Wittiams, Jos. R., M.D.Edin., non-resident Medical Officer to the 
Conway and Penmaenmawr Joint Iso!ation Hospital. 
RoyaL FREE Hospitan, Gray’s Inn Road, W.C.—The following 
appointments have been nade: 
Acting Assistant Surgeons: Henry Blakeway, F.R.C 8.; Harold 
Gardiner, F.R.C.S. 
Resident House-Physicians: Miss M. Lloyd, M.B., B.S.; Miss 
M. R. Paterson, M.R.C.S., L.R.C.P. 
Resident House-Surgeons: Miss M. E. C. Pillman, M.R.C.S., 
L.R.C.P.; Miss E. M. Powell, -M.R.C.S., L.R.C.P. 
Senior Clinical Assistant Gynaecological Department: Miss A. 
Blair, M.B., B.S. 
Clinical Assistant Skin Department: Mrs, Addison, M.B., B.S. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sun should be forwarded in Post Office Orders 
or Stamps with the notice not luter than first post Wednesday 
morning in order to ensure tnsertion in the current issue. 


BIRTHS. 
BovunrHILu.—At Pretoria, on the 3rd inst, May F. W. Bourhill, M.B., 
yoy tose Davidson), wife of Charles G. J. Bourhill, M.D., of a 
aughter. 


Linpsay.—On October 28th, at 35, Cotham Road, Bristol, to Dr. aud 
Mrs. John Ker Lindsay, a daughter. 


MARRIAGE, 


CUMMING-BIDDULPH.—On the 10th instant, at Holy Trinity Church, 
Sliema, by the Rev. Canon H. Shaw, Major C. C. Cumming, 


R.A.M.C., to Muriel, youngest daughter of Deputy Surgeon- 
General Biddulph, R.N. 


DEATHS, 

MarsH.—On the 24th inst., at 49, Sackville Road, Hove, George Ryding 
Marsh, M.U:Lond., youngest son of the late Lory Marsh, M D., 
aged £6 years. 

SHINE.—On October 22nd, at Galtce More, Barnsley, John Power 
Shine, M.L., Ch.B., R.U.1., aged 45. 


DIARY FOR THE WEEK. 


MONDAY. 
RoyaAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C., 5 p.m.—Museum Demonstration. Mr. Shattock: 
Specimens Illustrating Repair. 


TUESDAY. 

ROENTGEN Socrimty, Institution of Electrical Engineers, Victoria 
Embankment, W.C., 8.15 p.m.—Agenda: Minutes of 
last meeting. Nominations, General Meeting. Presi- 
dential Address. 

Royal CoLLEGE OF PHysICIANS OF LONDON, Pall Mall East, S.W., 
5 p.m.— Bradshaw Lecture: Dr. Nestor Tirard: Some 
Clinical Contributions to the Study of Glycosuria. 


WEDNESDAY. 
Society oF MEDICINE: 
SECTION OF OPHTHALMOLOGY, 8 p.m.—(1) Cases and Speci- 
mens. (2) Papers: Mr. Holmes Spicer: Bubbles in 
the Anterior Chamber. Mr. H. B. Grimsdale: The 
Necessity of a Definition of Bliadness. 


THURSDAY. 
NortuH-East Lonpon CuinicaL Socirty, Prince of Wales’s Hos- 
pital, Tottenham, 4.15 p.m.—Clinical Meeting. 
RoyaL COLLEGE OF PHYSICIANS 0¥ LONDON, Pall Mall East, S.W., 
5 p.m.—FitzPatrick Lecture: Dr. C. A. Mercier: Lep.r 
Houses and Mediaeval Hospitals. 


FRIDAY. 


Society OF MEDICINE: 


SECTION OF LARYNGOLOGY, 4 p.m.-—-Exhibition of Caseg 
and Specimens, 
POST-GRADUATE COURSES AND LECTURES. 
DUBLIN: RotuNDA HOSPITAL. 
MANCHESTER HOSPITALS Post-GRADUATE CLINICs. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C. 
NortH-East Lonpon Post-GrapDUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N, 


{ Further particulars can be obtained on application to the Deans 
of the several institutions, or i: some instances from our advertise- 
ment cobhumns.] 


Printed and published by the British Med:cal Association at their Office, No.129, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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